PROJECT TEAM FORM Submittal Date:

The Project Team Form is to be submitted with each stage of review. If no changes to the Project Team have occurred since
the last stage of review, a copy of the previously submitted Form may be submitted with an updated Submittal Date.

ATTORNEY This entity should be copied on all project correspondence m’f YES O NO
Name: Jehn T Kapoa Tr ﬁﬁg .

Name of Primary Contact (if attorney is an organization):

Address: .20 Oakdule Roo A NerthKi hﬁﬁﬁw’; R 63852

Phone: 17’6}5”6?‘6{ q- 5555 Email: r?géé)ﬁ](%ﬂéi Lo & AoL. Comg

ENGINEER This entity should be copied on all project correspondence O YES O NO
Name:

Name of Primary Contact (if engineer is an organization):

Address:

Phone: Email:

SURVEYOR This entity should be copied on all project correspondence & YES O NO
Name: Ameiican &S L neel iy } liﬂ(’.’;.v, v ‘

Name of Primary Contact (if sQrveyor is;) organization): Mﬂf}f}‘z‘@w j: Cff %7% PLS

Address: e §;;;Wﬂ.‘ (éunfv Tro) / gw} i‘@ A-201 _ Hut er RUCQ29a)

Phone: _Y0(-29Y- 4090 4 Email: DlottuehAmericas E);w-fndﬁrify Rl com

LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence 0  YES O NO
Name:

Name of Primary Contact (if landscape architect is an organization):

Address:

Phone: Email:

ARCHITECT This entity should be copied on all project correspondence 0O YES O NO
Name:

Name of Primary Contact (if architect is an organization):

Address:

Phone: Email:

OTHER This entity should be copied on all project correspondence O YES O NO
Name:

Role on Project:

Name of Primary Contact (if entity is an organization):

Address:

Phone: Email:

TOWN OF SOUTH KINGSTOWN PLANNING BOARD



